/ g é OMB APPROVAL
UNITED STATES ] 3 7 g OMB Number: ................ ?235-0076
Expires:..........cc.ccoceeeee Aprli 30, 2008
CURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per fom...........c..c.ceenr.. 16.00
FORM D
ICE OF SALE OF SECURITIES SEC USE ONLY
SUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
RM LIMITED OFFERING EXEMPTION ATE RECEIVED
I I
Name of Offering (O checMhis is an amendment and name has changed, and indicate change.}
Voting, Redeemable Shares in Aristos Capltal Offshore Fund Ltd.
Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoE

Type of Filing: [ New Filing & Amendment _

_—————

Name of Issuer [J chack if this Is an amendment and name has changed, and indicate change. 070 80711
Aristos Capital Oftshore Fund Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Ogier Fiduciary Services (Cayman) Limited, Queensgate House, South Church Street, Grand
Cayman, Cayman Islands

Address of Principal Offices ¢/o Aristos Capital, LLC, c/o Pilosoft (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) 55 Broad Street, New York, NY 10004 (n)nlalalmale] iy
Brief Description of Business: private investment company % v T ISVLOOLL)
Type of Business Organization n E I 2 5 Zﬂm
O corporation O limited partnership, already formed & other {please specifyiﬂ'HOMSON
[ business trust [ limited partnership, to be formed {a Cayman Islands exempt [
Month Year
Actual or Estimated Date of Incorporation or Organization: | | | | I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Ganada; FN for other fareign jurisdiction) [F [ n]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C, 77d(6).

When To Fifa: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used {o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice wlll not result In a loss of an available state exemption unless such examption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not requireda 1o respond uniless the fTorm digplays a currently valia OnB control numbper,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promaoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Benaeticial Owner O Executive Officar O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Arigstos Capital Management LLC {Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Check Box{es) that Apply:  [] Promoter 1 Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Woodard, Nelson P., Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c¢/o Pllosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Director {1 General and/or Managing Pariner

Full Name {Last name first, if individual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosodt, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply:  [] Promoter O Beneficial Owner &) Executive Officer [0 Director {J General and/or Managing Partner

Full Name (Last name first, i individual): Peng, Jeffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box({es) that Apply:  [J Promoter O Benetficial Owner [ Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): Jagai, Lloyd

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Cede): c/o Aristos Capital, LLC, ¢/o Pilosoft, inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter [J Beneficial QOwner O Executive Officer EJ Director (0 General and/or Managing Partner

Fult Name (Last name first, if individual): Burton, Evan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offering?.... O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000 (may be waived)

3. Does the offering permit joint ownership of @ SINGIB UNIT.......co e s s saesare s s i B Yes CONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEaIeS).........cco i e a e e ee e 1 All States

Owma Owmk Orz Ore Ora Oicol Ocn O O@ec Ory OeA Owmry 0o
am 0OnN Opar Oks) Owy) Owa Omel Omwmoyp A Oy COmN) D1 ms) L[MO)
gmn Owe O OeH O Omww O O Ne) Owop [OoH Ok OoRy LPA]
dwmry 0O Oy Oy O Own Owvn Owrva Owa Owy) Own Owy] OPR)

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........oov i s e s ] All States

Owry Ok OKlzy O@el COea Ogco) Odwenm 0O Ofoc OFL O(GA Oy i)
Cog  Oeny Orar Oiksl Oyl Owral Omer Omo) OmAl O™y Oy Oms] O mo)
Omm Omwe Omvl OnH ONg Omvy 0wy OINel ONop OfeH O©oK O©R) OPAl
Owy Ogsc Otsol OmN Omx) Own Owvn Oival Owa) Owvy Owy Owy) OPR]

Full Name (Last name first, if individual)

Business or Aesidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SIateS)........coviviiriii et e e O All States

Oy Olak) Ofaz1 OwRl Ocal Ocol Ocn Owe Ompcel aFg Oea) Omn Opo
Owg O Opal Olks) OKy) Owra Owm™e] Omol OmA] O O O ws) O (mol
Owmm Omwer Omve One ONg Oy DNy OiNel Owo) OfoH O©K OoR O(PA)
Owmy Oimsc Orsol OmN Omg Owpn Owvn Oiva) Owa Owv) Owy O wy] O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this cffering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange coffering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Y PSP UPUPROVEORUPOTOUNOUBPVR. | 0 ]
EGUILY vrvvveeeeeeteteae ettt b e ee e e s see e eae st ne e eee et 4 e nEe e am et nE S nEe £ e Atk e e e Btk en s $ 0 $
O Common O Pretferred
Convertible Securities (iNCIUAING WAITANIS) ..o e e sessre st senssesssess 9 0 $
Partnership INBIESIS ......c....covveveucieieeivcieeeeces et eeeacs s s ten st ens s erssasbenssssee e basessesssssetascinss 9 4] $
Other (Specify) Voting, Redeemable Shares) ......ccocoeverevervearereecrirnenes 3 100,000,000 $ 19,949,878
TOMAL ettt ettt e e ns e na e e nrenarnr s $ 100,000,000 $ 19,949,878
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUItET INVESIONS ... et r s e e s e sre e e een oo ba e pre s s ans sh nesbemba s s s s ans s it ns st 9 $ 19,949,878
Non-accredited INVESIOIS ... ... 0 s 0
Total (for filings under Bule 504 ONnlY) ... es s seaes 0 $ Q
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first safe of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BIUIE BOS.....eeeeeeerererrr et sn st s s n s e s m e br s emer e s r e s e s e e r e st er s er e et E e b er s N/A $
FREQUIATION Al...iveetisieetiirsiranease e s et e b e as b bt nd bt aas b aa bbb o4 bbb on et b et ne s sR et rrpes N/A b
Rule 504 N/A $
TOMAL L. eciie ettt et st s e be s e e s ae st e Taes bbbt bt et e aa e et ettt e rRe AR e et b ne e ba e e ranes N/A S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solefy to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AQENT'S FBES ....o.vciees et et ea et veseae s b sretssaae s see s bnt s seas e se s anas e et seenn st eunssnsessesnnsrnse a $ 0
Printing and ENGraviNg COSES .....ov..vviieriisermirssissessrsssstssersssisssstrssssssess ssnssssssssmsesssosssssnsssasasssenssssinesiee 1) $ 20,991
LEGAI FBES .o.oe v errereireeriirstir v rers st rn st e e se s e c s et v e era st rn s e s e s e e e s e s e ne e s aneeanetasansrerecceresrenseeres O $ 0
ACCOUNMEING FEES.......cvivieriesiiess i isesss it ess st st ssae s e s baasbstas b st ebsbsanssssassbsaatsbsesnsetsassesssinssreasnsesnsnns L) $ 0
ENGINBEIING FEES ......c..oeeevieeitiieeeieeitc s eescsset s asteasbesres e ssessasssssbe ase s sesssas sessassatenssesnntssessassnsssnsanass 0 $ 0
Sales Commissions (specily finders’ fees separately).............cc.oooeveveieeireieeeeveereecre e sssrsessessenensses L3 $ 0
Other Expenses (identify) [N TOO OV SOV POV RUUSOUUUTOURORORUO O $ 1]
TOMA! ettt et ce ettt see s as st e met et sae s ben bt st sb e et e b et e et e st et e st ar s st st sbsranraranssterasrarenererniens L] $ 20,991
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 Db. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBT. ..o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SAlAMES AN FBBS .......ccii i e e
Purchase of real @state .........ocvvier i e e
Purchase, rental or leasing and installation of machinery and equipment..........
Construction or leasing of plant buildings and facilities....................c.cis
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pUrsuant t0 @8 MEIGRI.. ... .. e

Repayment of indebtedness ...

WOrking Capital........coooiviiiiciiiin i e

Other (specify):

{01 Ty 1T T e = -SSR

Total payments Listed {column totals added) ..............cc.ccoviiieniiciics

0O0000a0

$99,979,009
Payments to
Officers,
Directors & Payments to
Affiliates Cthers
$ O s
$ O s
$ O s
$ O $
$ o s
$ | I
$ B $99 979 ppo
$ a0 5
$ O $
$ = $99,979,009
®  %99.079.009

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signature ﬂ Date
Aristos Capital Offshore Fund Ltd. W\a} October 17,2007,
Name of Signer (Print or Type) Title of Signer (Print or T&rpe) 8-/
Lloyd Jagai Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIE? o ettt ettt ettt b et bttt et ee s s e s b e s b e s b e b s a b e e b e b et a b e e e s m s eas e O ves B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law,
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {LULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Aristos Capital Offshore Fund Ltd. l o October 17,2007

Name of Signer (Print or Type) Title of Signer {Print or Typ}e)
Lloyd Jagai Autherized Person
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C = Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Voting, Redeemable
Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

Al

AK

AR

CA

co

cT

DE

DC

FL

GA

Hi

$100,000,000

3 $625,000 0]

50

ME

MA

$100,000,000

1 $1,150,000 ¢

$0

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

1 $450,000 0

30

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

2

$224,878 o

$0

NC

ND

OH

oK

OR

PA

SC

VA

WA

Non
us

$100,000,000

$17.500,000 0

$0

END
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